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giving rise to the above cause DUE TO 
stating underlying cause last 


) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., ete.) ! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not w! 

M.| work[] at w 


RE = I last saw the deceased 


., from the causes and on the date stated above. 


JhIA) DATE SIGNED 


TION (City, tgwn, or county) 


a I ye ie the deceased fri 
> pb am th death occurred ayy 
/JDEGRBE OR J; 


3A NVaIUNg 


ES6I 8% 190 


OQ, leo 


©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly 


vs. 


fect 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()0 27 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF — 2, USUAL RESIDENCEAHOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY Mitel 


CHR SOE te ee Necrrara cs Zo. ae oe peer Or are Cry (if outst fy and give nearest town) 
TOWN 
OR (If rural, give Tocrtion 
INSTITUTION OR “ ae , 


STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month). (Day) (Year) 
DECEASED: OF 
(Type or Print) (h DEATH: - 3f 19 3 
&. SEX: 6. COLE OR 1. ANGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday: | iv UNDER 1 YEAR| IF UNDER 24 Fine, 
y : & SC UROee 1 YeAe | eee oe 


Months | Days 


Hours | Min. 


= Yucboiee U7 = bt 


(VFA. 
Tox, USYAL OCCUPATION (Give kind <f/tb. KIND OF BPSJMESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
ofc done during mgst of working life, INDUSTR ‘ TT, COUNTRY? 
Cw LL 22 
13. FATHER'S. ae 4 y, Wy Se TC alae 
~- ’ 
iz. 4A} AAP PLY, POnL4; cqe 
15. Was Dectasen Ever 4 U.S. ARMED Forces 7 16. Sociat Security No.: | 17. INFORMANT ¥} E 2 
(Yes, ney-arank.)| (If ¥4e) give war or dates of 9 y A 
; sel UJ 
& 0 1] L [/1VAA 2 
18. MEDICAL CERTIFICATION 3 é 5 
1. DISEASES OR CONDITIONS DIRECTLY ZA 4 TO DEATH: Onser AND DEATH 
. 
mmediate cause (8) sre 


Antecedent cause(s) 
Diseases or conditions, if any, __ (®) 


giving rise to the above cause DUE TO gp = ci i il 
stating underlying cause last f ‘ 
Seas | ng + Cran Cen 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE_OF | — 19h. MAJOR jee OF OPERATION: 20. AUTOPSY? 
3 aAtireBs. 5s oe ae Pare | Yes No fe 

21. ACCIDENT (Specify) “iper ONO la farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE | Berm 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Did INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{} at work 3 
22. I hereby certify that I attended the deceased from... ME t SAS: 12, ca ey, 3155 19........, that I last saw the deceased 

alive on..4.0/. ($3, 19... and that death occurred ath 2... ..m., from the causes and on the date stated above. 
SIGNATUR: Gs rs QR TITLE) ADDRESS DATE SIGNED 

Q Otis i 187, 
2, VEREOP BZ OR SF al SZ TION gp cotinty) oe 


AC) OWNS 
PURLAL, Me 
is “ ¥ 
ig ted ah 
eo a aie MA ey fe ABD 
24 Ysa 4 reg <5 Oe Ax, | MIN 


% 
‘S “A Nvaund 


es6l ¢ AON 


Darsosl 


8. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e cofrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 


please write the causes of death clearly and legibly. 


"i : CERTIFICATE OF DEATH Reg. Dist. No. 
17 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF <a. 7 
orcester 
COUNTY Worcester MARYLAND strate Maryland ___ €OuNTY 
ciry (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Oy, is place) OR y 
Town Pocomoke © 50 years Town Pocomoke 
TOUTE OF a Uoees (If rural give location) 
DDRES: 
STREET ADDRESS RED #2 RFD #2 
3. NAME OF (First) (Middle) ‘: (Last) 4, DATE (Month) (Day) (Year) _ 
DECEASED: OF 
(Type or Print) WILLIAM H. TAYLOR peatH:OCte 13, is 53 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |IP UNDER 24 HRS. 
E: WIDOWED, CE Months) Days | Hours | Min, 
Male | White ‘set Widowed |Jan. 15, 1885 68 ve. | | | 


“Ta. bet OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Farm owner 
13. FATHER’S NAME: 


William H. Taylor 


15 Was Deceased Ever IN U.S.ARMED Forces?] 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


tie” no, or unk.) | (If Yes, give war or dates of 
No pervice) None None Mrs. Ruth Wilkerson, Pocomoke, Md. _ 
7 18. MED L CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN 
420, / 


Immediate cause Cod) flere 
DUE TO 


T0b. Ne Rar BUSINESS OR 
Farm: ng 


i. min race (State or foreign country) : 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Sarah Wise Steward 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


|. Interval Between 


fea And Death 


A 


Antecedent causes (s) 
jseanes or conditions, if any, (b) 
ving rise to the above cause PC 


the underlying cause last, DUE TO 


3 | 
(ec) 
II. OTHER SIGNIFICANT CONDITIONS 


‘; 
5 
D4 
‘9 
2 
Es 
Pl 
Pa Conditions contributing to the death but not 
is related to the disease or condition causing death. << 3 
& | 19. DATE OF OPERATIQN:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
5 | Yes not 
&. | 2. ACCIDENT (Specify) PI-ACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bidg., ete.) 
oe HOMICIDE INJURY - = 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a it 
‘3 INJURY m,_| Wok NE B “ 
vy 
@ | 22. I here rtify that I attenddg the deceased fr JO, to , 198. ee thee I last saw the deceased 
a 
= aliv ahs ad 4 ie Assad and py the oA ete ore: 
at: cA SIGNATURE 

i= 

BI Ahk 

fa & | 2 Tao een? | METERY OR CREMATOR LOCATION (City, down, of county) 

pecify’ 

eA Pa 10-15 L5- Nelso | Cemetery | Pocomoke »_Md. é 

ra] on ae BY a RE Loa 3, 3 a E 2A. Or AL DIRECTOR ADDRESS 

2 RMICES Dennis & Watson, Pocomoke, Md. 


